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Assisted Housing
Assisted housing refers to public housing 
properties and multifamily assisted housing 
properties that are owned, insured, or 
subsidized by U.S. Department of Housing 
and Development (HUD).
■ Public housing – owned by local agencies 
who receive allocations from HUD
■ Multifamily – owned by private landlords 
who contractually receive subsidies from 
HUD
■ Both are project-based, rather than 
tenant-based (Housing Choice Voucher)
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■ Elderly households, households with 
disabled individual, female-headed 
households, minority, especially Black, 
households, and increased levels of 
welfare usage are generally 
associated with longer stays 
(Summarized by McClure, 2018)
■ Higher vacancy rates in the market 
and tight, high-priced markets lead to 
longer stays (Olson et al., 2005; 
Bahchieva & Hoiser, 2001; Ambrose, 
2005)
Health Costs of Poor 
Conditions
■ Environmental risks: exposure to 
pollutants, poor ventilation, poor building 
design and maintenance, pest infestation 
(Adamkiewicz et al., 2014; Bashir, 2002; 
Marsh, 2000)
■ Health disparities experienced lead to 
high direct and indirect economic costs
– Asthma from residential dampness 
and mold costs $3.5 billion annually 
(Murdarri & Fisk, 2007)
– 2.8 percent of total U.S. direct 
health care costs are related to 
pediatric diseases caused by 
environmental pollutants 
(Landrigan, 2002)
Theory: Health and safety conditions as 
an influence factor in length of stay
■ Physiological risks
■ Psychological risks
■ Risk of infection 
■ Risk of accidents 
Growing prevalence of 








live among high 
environmental 
risks, their length 
of stay is longer




individuals have 35 
percent higher health 
care costs
■ Generally temporary
■ Decrease in contributions 
to savings plans, increase 
in borrowing
■ Cannot afford moving 
costs, rental deposits, 
down payments
Quantitative Statistical Analysis
■ Use of HUD administrative data maximizes the generalizability of the theory
■ Sample observations provide high levels of variation on both variables 
■ Control variables: race, age, gender, income, and education
■ Independent variable operationalized à HUD physical inspection scores database
– Comprehensive scores with focus on health and safety deficiencies 
– Deficiencies are assigned weights
– Inspection score assigned to property (start with 100 points, 59 or less is failed)
■ Dependent variable operationalized à HUD Resident Characteristics Report database
– Length of stay variable – less than 1 year, 1 to 2 years, 2 to 5 years, 5 to 10 
years, 10 to 20 years, or over 20 years
Regression analysis and multivariate analysis
Qualitative Focus Groups & Interviews
■ Supplement validity and offer holistic 
understanding
■ Use Illinois and Oregon as representative cases 
(diverse cross-cases)
– Illinois has a high level of low-quality housing
– Oregon has a low level of low-quality housing
■ Large focus on residents living in properties with 
failing inspection score and residents living in 
properties with high inspection scores
■ Interview vs Focus Group – decided based on 
presence of representative group
■ Work with local housing authorities 
■ Conducted by primary researcher, with language 
interpretation if needed, after IRB approval
